relatively low rate of improvement over time in comparison to other countries? For this purpose we analyse the long-term evolution of social development from 1960 to 1995 using international cross-sectional data on a number of indicators. The sample includes developing countries with relatively low per capita income (below $ 400) and relatively large populations (above 8 million) in 1960. Twenty five countries satisfy this criteria: five from South Asia, seven from other parts of Asia, four from Latin America and nine from Africa. Development ranking of these 25 countries has been generated for 1960, 1970, 1980, 1990 and 1995. The paper is organised as follows: Section 2 of the paper discusses the choice of the indicators included in the analysis. Section 3 describes the choice of technique used for developing the rankings of countries. The resulting rankings are presented in Section 4, while Section 5 describes proxies of social development. Evolution in Pakistan's ranking is presented in Section 6. Finally, Section 7 summarises the main findings of the paper.
CHOICE OF INDICATORS
The human development index (HDI), first published in the UNDP report of 1990, relies on three main indicators to measure the extent of human development in a country. These include income, educational attainment (proxied by literacy rate and combined enrolment rate) and life expectancy. HDI is the most widely used composite index of human development. As such, for the purpose of the crosscountry analysis in this report we rely on the same output indicators, with one key exception. Instead of just relying on life expectancy at birth to reflect the state of health of the people in a country, we additionally use infant mortality rate.
In the Human Development Report of 1993 it is argued that infant mortality rate is essentially complementary and highly correlated with life expectancy. However, according to our analysis the rank correlation between life expectancy and infant mortality for the sample countries was only 0.64 in 1960 and 0.85 in 1970, reflecting that in the case of developing countries, the high correlation may not necessarily hold. Therefore, we use both infant mortality rate and life expectancy in the analysis.
To cover the level of educational attainment we select three indicators-adult literacy, primary enrolment rate, and secondary enrolment rate. The literacy rate is a stock measure and is fraught with problem of differences in definition among countries. Therefore, we additionally use two flow measures of primary and secondary enrolment rates. GNP per capita adjusted for purchasing power parity differences in US $ is used to construct the income index.
CHOICE OF TECHNIQUE
A number of techniques have been used in the relevant literature for measuring and computing a composite index of human development. The first is the Z-sum technique which is the sum for a particular country for its Z-score on each indicator. The Z-score is the standardized score, which has zero mean and unit variance. The higher the Z-sum the more developed the country. The second technique computes the taxonomic distance [Noorbakhsh (1998 [Noorbakhsh ( , 1998a ], which is the Euclidean distance from the highest (standardised) values observed for different indicators. The lower the taxonomic distance of a country, the better its position.
The third technique, used for the construction of the HDI, is the unweighted average of the relative distance. This distance is the difference between the actual value of the variable in a country and a minimum value divided by the range of the variable, that is, the difference between the maximum and the minimum values. All three techniques have the problem of assigning equal weight to each development indicator. Further, the taxonomic distance technique is very sensitive to the presence of outliers.
The fourth and the most sophisticated method for indexing a multidimensional phenomenon is the factor analysis (FA) technique [Adelman and Dalton (1971) ]. The essential purpose of factor analysis is to describe, if possible, the covariance relationships among many variables in terms of a few underlying, but unobservable, random quantities called factors. Thus the factor analysis model can be described as follows:
Where, X i is the ith indicator. a ij is called the factor loading and represents the proportion of the variation in X i which is accounted for by the jth factor.
a is called the communality and it is equivalent to the multiple regression coefficient in regression analysis. F j represents jth factor of component.
Principal Components Analysis (PCA) produces components in descending order of importance, that is, the first component explains the maximum amount of variation in the data, and the last component the minimum. It is often found that the first few components, called principal components, account for a sizeable part of the variation and subsequent components contribute very little. Using factor loadings of these principal components, factor score for each country or unit is computed as follows:
Where, FS kj represents factor score of the kth country and the jth factor.
Z i is the standardised value of the ith indicator. a ij is the factor loading of the jth factor and the ith indicator.
To compute weighted factor score (WFS), these individual factor scores are derived from the following equation:
Where e j is the eigen value of the factor j and depicts the proportion of variation in the data set explained by the factor j. This WFS is used as an index for ranking countries on the basis of the general characteristics of the variable-set. This technique has increasingly been used in literature [Ghaus-Pasha et al. (1996) ; Pasha and Hasan et al. (1982) ; Pasha et al. (1990) ; Ogwan (1994); Jamal and Malik (1988) ]. In this study, principal components analysis is preferred to transform the indicators into a composite index and the weighted factor score is used to rank the country due to its more appealing characteristics. However, the Z-sum technique is also used, to determine the sensitiveness of the results with respect to the choice of technique for deriving the composite indicator. Table 1 presents the loadings of each indicator on different factors for each of the years analysed. Some important conclusions emerge. First, infant mortality rate is the only indicator which has consistently loaded on the first factor in all the years analysed. This highlights the importance of this indicator in explaining variations in the level of social development across countries. The inclusion of this indicator in the analysis is, therefore, justified. Second, health related indicators generally dominate the first factor. Data on the indicators, magnitude of weighted factor score and Z-sum score for each country are presented in Appendices.
RANKING OF COUNTRIES IN TERMS OF SOCIAL DEVELOPMENT
Currently Korea, Sri Lanka, Colombia, Mexico and Thailand are the five most socially developed countries in the sample. (See Table 2 ). Three of these, Mexico, Sri Lanka and Korea have been in the top five countries throughout the last three decades. Philippines and Peru, which ranked fourth and fifth respectively in 1960, have slipped down to the sixth and seventh rank by 1995. Colombia has climbed up the ladder from six to three during the period of analysis. The fact that Korea and Thailand started with relatively favourable initial positions in 1960 partly explains their spectacular performance subsequently.
The five least developed countries in terms of human development include Afghanistan, Ethiopia, Sudan, Tanzania and Zaire. The countries which have progressed significantly from the bottom during the period of analysis are Nigeria and Nepal. Countries which have experienced a major deterioration in their rank include Zaire and Sudan. Table 2 Social Development Ranking of Countries, 1960 Countries, -1995 An interesting result is the robustness of top rankings, countries in the first nine positions in 1960 are the same in 1995. Therefore, one can draw the conclusion that if a country starts with an advantage in human endowment, it is easier to maintain its relative position. Most of the volatility in rankings is observed among countries at lower initial positions.
It appears that the ranking of countries is not sensitive to the choice of technique used for estimation. This is demonstrated by Table 3 . There is a very high correlation ranging from 0.91 to 0.99 between the ranking of countries obtained using factor analysis and Z-sum scores. The robustness of the results is also illustrated by the high degree of correlation (0.936-0.989) between our ranking and the HDI ranking of UNDP. Table 4 presents ranking of countries using Z-sum scores. 
PROXIES FOR SOCIAL DEVELOPMENT
Variations in the composite human development index across countries are, to a great extent, due to variations in health related indicators-life expectancy and infant mortality rate followed by literacy rate. This is depicted by the high correlation between the composite index and these indicators (see Table 5 ). This conclusion is in line with the result of Ogwang-Tomson (1994) who suggested that life expectancy is a good proxy for social development. The relatively low value of the GNP per capita coefficient, as compared to health and education, indicates that income is not the best proxy for social development. 
EVOLUTION OF PAKISTAN'S RANKING
We next turn to the key question raised in this report. Is the low level of human development in the country due to the low initial endowments or has the condition exacerbated due to a relatively low rate of improvement overtime? Table 6 provides a clear answer to the question. Pakistan was relatively backward in 1960 with a ranking of 17. This ranking deteriorated further to 18 in 1970 and to 23 in 1980. Since then there has been some improvement with the ranking falling to 22 in 1990 and 18 in 1995. It appears that the Pakistani case is one of poorer initial conditions (in 1960) which have been clearly exacerbated by a low rate of improvement since then. In fact, our ranking in the international scenario has actually deteriorated over the period of analysis.
It appears that over the period Pakistan has maintained a fairly stable ranking as far as income is concerned. In all other indicators its ranking has deteriorated .The maximum decline has been in secondary school enrolment, infant mortality rate and adult literacy rate. The improvement in the aggregate ranking in the 90s appears to be a consequence of improvement in enrolment indicators, both primary and secondary, and life expectancy at birth. The low level of improvement in the social development indicators is a consequence of the lack of importance attached to human development historically by policy-makers in the country. Human development received a lot of rhetoric but no concrete priority in terms of policy framework for institutional strengthening or allocation of public resources. The Five Point Programme (FPP) initiated in the mid80s was the first public sector programme which prioritised human development in the country. It constituted the first serious attempt at earmarking of resources and strengthening of infrastructure of social development in the history of Pakistan. The Social Action Programme (SAP) was the second major public sector initiative in this regard. The contribution of these programmes in uplifting the state of social development is reflected in the improvement visible in Pakistan's ranking in 1990 and 1995.
However, the nation has yet to recover the ground lost due to decades (60s and 70s in particular) of negligence. Pakistan's international standing in 1995 is worse than it was in 1960. This will require, first, continued public sector priority for the development of human resources in terms of concrete effort at improvement in delivery mechanisms, improved cost effectiveness of expenditures and higher budgetary resources for the sector. Second, civil society at large will have to play an active role both in enhancing awareness and understanding of the importance of human development and complementing the public sector in provision of social services.
SUMMARY AND CONCLUSIONS
The objectives of the report are twofold: first, to examine the international ranking of Pakistan in terms of social development and second, to see whether the low level of social indicators in the country is a consequence of poor initial conditions or has there been a deterioration due to relatively low rate of improvement overtime?
Using a sample of 25 developing countries and six basic social indicators relating to income, education and health, the analysis shows the current low rank of Pakistan, 18th out of 25 countries. The ranking has actually deteriorated from 17 in 1960. As such, the report concludes that Pakistan is a case of a country which not only started with a low level of human endowment but the situation has been exacerbated by the low level of improvement in it over time.
The lack of government priority for social sectors, both in terms of budgetary resources and institutional development is a basic cause of the current malaise. If the situation is to be improved, concrete government effort at improving delivery mechanisms, improved cost-effectiveness of expenditures and higher budgetary resources will have to be ensured. Moreover, civil society at large will have to play a complementary role both in terms of enhancing awareness levels and provision of social services. 27  47  55  74  75  Korea  25  42  78  90  101  Philippines  26  46  64  73  79  Peru  15  31  59  67  70  Colombia  12  25  41  55  66  Brazil  11  26  34  39  45  Thailand  13  17  29  30  55  Turkey  14  27  35  54  56  Iran  12  27  42  54  69  Algeria  8  11  33  61  62  India  20  26  30  44  49  Egypt  16  35  50  76  74  Indonesia  6  16  29  44  48  Morocco  5  13  26  34  39  Bangladesh  8  13  18  19  19  Pakistan  11  13  14  21  26  Zaire  3  9  24  24  26  Kenya  2  9  20  23  24  Sudan  3  7  16  23  13  Nigeria  4  4  21  24  30  Tanzania  2  3  3  5  5  Nepal  6  10  21  31 Continued-(6) Ranking of a country gives it relative position. The country may have made significant progress in absolute terms. For example, the tables in Appendix C show significant improvements in health related indicators while the overall social development index shows deterioration in Pakistan's ranking.
Appendices
Despite these problems the study indicates that overall situation regarding social development in Pakistan needs urgent policy actions as it is a prerequisite for economic growth and for improving population welfare.
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